Authors Thakar and Parikh organize their modestly sized (251 pages) textbook into five sections: Perioperative Acute Kidney Injury Overview and Approach, Cardiac and Vascular Surgery, Abdominal and Urologic Surgery, Transplant Surgery, and Special Topics in Perioperative Acute Kidney Injury. Each of the five sections is subsequently divided into two to six chapters with each chapter being 8-16 pages in length. The chapters are uniformly organized with objectives, an introduction, multiple subheadings, a conclusion, and a helpful summary box with key messages.
This text is not only easy to read but is also well referenced and always maintains its clinical relevance by being organized into different categories each with a focus on clinical practice. The use of detailed colour illustrations is a particularly helpful feature of the text that makes the images visually appealing and even easier to understand. Each section provides a thorough but brief summary of recommendations along with the evidence supporting those recommendations. Another especially useful feature of the text is the frequent use of tables that provide a synopsis of the data presented.
The first section provides a comprehensive overview of the incidence, definitions, and implications of perioperative kidney injury. The discussion of the definitions and classifications of acute kidney injury (AKI) are particularly helpful as these have changed over the years. The information is presented in a well-organized fashion, which aids in its comprehension. A high yield summary of clinically relevant information can be found in the following chapters: ''Intraoperative Considerations to Prevent Postoperative Acute Kidney Injury'', ''Clinical Pearls: Renal Replacement Therapy for Acute Kidney Injury in the Postoperative Period'', and Clinical Pearls: Non-dialytic Management of Kidney Complications in the Postoperative Period''. The description of the various methods of renal replacement therapy, including when they are utilized, was particularly informative and provided a good overview for a nonnephrologist. The evidence presented on volume management and resuscitation was also clinically helpful, well referenced and gave useful evidence-based recommendations. This particular overview was both practical and interesting and provided a thorough summary of available evidence.
Given the high incidence of AKI occurring after cardiac and vascular surgery, the section addressing this specific issue was particularly important and did not disappoint. There are chapters dedicated to cardiac surgery in adults as well as in children and chapters focusing on ventricular assist devices (VADs) and vascular surgery. The predictors and consequences of postoperative AKI after cardiac surgery are outlined and the preventative strategies are also described. In addition to preventative strategies, the adult and pediatric chapters describe novel treatments along with the evidence to support their use. The chapter on VADs describes the effect of heart failure and VAD placement on renal function and also summarizes the evidence on pulsatile vs continuous flow in VAD therapy. I found the description of intraoperative strategies used to prevent AKI in vascular surgery (hemodynamic optimization, use of mannitol and fenoldopam, and hypothermia) to be particularly useful, as I would consider a discussion regarding these strategies to be common between anesthesiologists and surgeons.
The section on abdominal and urologic surgery focused on several high yield topics, including major abdominal surgery, abdominal compartment syndrome, and nephrectomy for kidney cancer. The fact that preoperative, intraoperative, and postoperative care can all contribute to or help prevent AKI is highlighted. The chapter on abdominal compartment syndrome provides a comprehensive overview of all aspects of the condition and not just the renal implications. The chapter on nephrectomy focuses more on operative strategies, short-and long-term renal complications, and novel approaches to diagnosis than on prevention and management strategies.
The spectrum of kidney injury surrounding liver, heart, and kidney transplantation is described in detail and includes an explanation of the implications of immunosuppressants. The risk factors, assessment, and interventional treatment for delayed graft function are represented well in the chapter ''Acute Allograft Injury After Kidney Transplantation''. The chapter ''Trauma and Acute Kidney Injury'' discusses the key points pertaining to hemorrhagic shock, rhabdomyolysis, burns, and urogenital trauma, while the chapter ''Fluid-Electrolyte Imbalances and Extracorporeal Therapy in the Neurosurgery Setting'' is very helpful for anyone who practices in a neurosurgical intensive care unit. The descriptions of hyponatremia, cerebral salt wasting, syndrome of inappropriate antidiuretic hormone (SIADH), and hypernatremia are very helpful -for my part, I can easily envision readers frequently turning to this chapter as a reference. Lastly, the chapter ''Nutrition in Perioperative Patients with Kidney Failure'' provides a good framework on the significance of nutrition in kidney injury, the markers of nutritional status, and the appropriateness of nutritional supplementation.
In summary, this textbook is effectively organized, well referenced, and offers an excellent means for any clinician to improve their clinical practice. Indeed, not one topic was missed or incompletely covered, and the evidence provided was thorough and up to date. I would recommend this book to any intensivist, perioperative physician, or surgeon.
